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ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 


1740 W. ADAMS ST., SUITE 4GOO, PHOENIX, ARIZONY 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file ’& 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


Date Received: Nov. 4, 04 Case Number: AA-B4 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: Elena Ault 
Premise Name: [he Scottsdale Veterinary Clinic 


Premise Address: 7311 East. Thomas Road 
City; Scottsdale State: AZ Zip Code: 85251 
Telephone: (480) 945-8484 


B. ‘INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT?: 
Name: Lea Nickolas and William Nickolas 


cA 
a sot f  zipc 


Home Telephon Cell —_  4&F 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 


COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 
Name: Minnie 


Breed/Species: French Bulldog 


Age: > Sex:. Female Color: brindle 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 
Age: Sex: Color: 


D. VETERINARIANS WHO.HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Kathleen Slocum 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained. herein is true 
and accurate to the best of my knowledge. Further, | authorize the release:of 
any.and all medical records or information necessary to complete the 


investigation: of this case. 
Signature: 


Date: 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


Minnie had undergone spay and cyst removal on the AM of 11/17/2021. She was 
brought to The Scottsdale Vetrinary Clinic around 9 pm in critical condition. She was 
found to have free blood in her abdomen. Myself and William were presented with a 
detailed plan of care given her current situation. We were told to go home and we would 
be contacted with updates. At this time Minnie was on oxygen and fluids to keep her 
stable. It was our understanding that she was in the care of capable professionals who 
had provided us with a detailed plan of care. Blood work first, then blood transfusion 
since she was bleeding internally. We called 2 hours later for update and Elena Ault 
informed us that PTT had come back and that essentially no clotting factor could be 
read and this meant that she was unable to clot. She then stated that she was coming 
up with a plan to give vitamin K and fresh frozen plasma. | asked why she was still 
planning and why this was not already done. She said that she would get these things 
ordered and done. Around 2 am we recieved a call from Elena stated Minnie had coded 
and was alive but critical. We arrived to the ER to see her fully intubated on a table with 
warming water bottles and a warming blanket. The only products connected to her with 
PCV with is a plasmalyte product. NO blood products had been administered to her. 
Minnie then coded again, CPR was performed and she was unable to be resucitated. 

| believe that Elena failed to provide Minnie with lifesaving interventions. Minnie was 
provided with the bare minimun of fluids and oxygen. The blood products would have 
saved her life. Being that she was bleeding internally that means that there was no 
blood circulating to her vital organs and most importantly her heart. Waiting 4-5 hours 
for blood products was not appropriate given her critical state. | and my husband would 
like her care and death with The Scottsdale Veterinary Clinic further investigated. 
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Scottsdale 
Veterinary Clinic 


Arizona State Veterinary Medical Examining Board 
1740 W Adams St. Phoenix, AZ 85007 
Case Number 22-54 


December 10, 2021 
In re: 22-54 (Elena Kay Ault) 


Owner Name: Lea Nickolas 
Patient: “Minnie” 5 y/o FS French Bulldog 
Treating veterinarian: Dr. Elena Kay Ault 


Summary of Incident: Dr. Elena Ault is providing a statement of the events from the presentation of 
Minnie to The Scottsdale Veterinary Clinic on the evening of 11/17/2021. 


Mrs. Nickolas was the primary owner and presented Minnie who had been spayed early in the day on 
11/17/21 at Little Rascals Rescue. There had been post-operative complications including prolonged 
recovery from sedation. A. subsequent exploratory laparotomy was performed after the initial spay to 
stop presumed surgical bleeding. Free blood was found in the abdomen and extra ligations were 
performed. Per owner, there was still a small amount of oozing but it was determined a successfull 
intervention and Minnie was discharged. Once home, Minnie remained laterally recumbent with elevated 
heart rate and “felt cold” per owner. 


Minnie arrived on 11/17/2021 at 9pm to The Scottsdale Veterinary Clinic on an emergent basis. 
On triage, Minnie was determined to be unstable and in severely critical condition and was immediately 
presented to Dr. Elena Ault. 


Vitals taken on triage: 
Weight: 28lbs 

Temp (F): 100.5 

HR: 200 bpm 

RR: 40 bipm 

BCS 5/9 

CRT 1-2 sec 

MM: Pale pink 
Attitude: QAR 

Pulse quality: Normal 


Dr. Elena Ault performed a complete physical exam and the patient was found: 


Laterally recumbent 

Body condition: Ideal 

EENT: Eyes bright and clear OU, mm pale to white and tacky, crt < 2 sec, T1, PDO 
LN: Peripheral lymph nodes are within normal limits 

Heart: No munmurs, normal rate and rhythm [See addendum #1] 

Lungs: No crackles or wheezes heard, increased respiratory rate 

Abdomen: Soff, no fluid wave appreciated 

Urogenital: FS, no vulvar discharge 

M/S: Ambulatory x 4 


Integument: Fur clipped in rectangular pattern over ventral abdomen ftom xiphoid to pubis, ventral 
abdominal midline 4 cm incision intact with intradermal sutures, mild oozing of serosangumous discharge, 
mild crusted discharge ffom 5 cm incision over R hind leg 

Neuro: BAR, cranial nerves apparently.intact, CP’s intact x 4, no ataxia 


An AFAST was performed and a fluid score of 1/4 was determined with a pocket of free abdominal 
fluid present in the HR site. The fluid was sampled and was hemorrhagic resembling frank blood. 
Approval was gained for stabilization interventions. 


Minnie was immediately transported to an oxygen kennel maintained at 40%. oxygen and an IV catheter 
was placed in the L cephalic vein. 


Minnie was found to be hypotensive and a Plasmalyte bolus of 500 ml was given over 30 mutes. 
Minnie was maintained at-100 ml/br ongoing afterward. A compression bandage of Vetwrap was 
wrapped around her abdomen to place pressure to slow any active abdommal bleed. 


Advised owner in exam room that Minnie is in severely critical condition and is minimally responsive. 
Exphined that we have instituted stabilization measures but the time elapsed since the surgery is working 
against her and her breathing quickly decompensates outside of 40% oxygen. Recommended 
hospitalization, PCV/TP checks, initial blood gas, PT/PTT, and possible exploratory laparotomy to 
investigate bleeding with stabilization before surgery as the goal. Discussed possible blood transfision 
before or during surgery. O-approved plan. 


PCV was 50% and TP was 5.5 g/dL from sample drawn on entry. 


PTT/PT elevated beyond machine readability 
(PTT > 250 sec, PT >50 sec) 


Called O to discuss update and further plan, that after her fluid bolus. her heart rate has decreased 
slightly, down from 200 bpm to 180 bpm and she is seeming more alert but is still oxygen dependent. 
Shared that PT/PTT is elevated beyond machine readability, meaning that all ofher clotting factors are 
‘depleted and/or we are possibly facing a bleeding disorder making surgery highly risky if we cannot 
control bleeding. Recommended plasma transfusion, Vit K injection; and Yunnan Baiyao and recheck 
clotting times affer the transfusion before a decision to go to surgery is made. 


Plan was to keep:her stable and keep checking PCV every 2 hrs.and AFAST fluid score every 2-4 hrs 
depending on her clinical condition while defrosting our fresh frozen plasma to. administer.as soon as we 
can. By hopeiilly getting clotting times to become. closer.to normal, we could move toward surgery with 
confidence that she will not have uncontrolled hemorrhage. It was also possible that we could have 
stabilized her to the pomt of not needing surgery if the fluid. started being resorbed and she was 
improving clinically. O approved fresh frozen plasma +/- blood transfusion, Vit K injection. 


Checked blood gas 1 hr after entry and noted: 


Lactate 10.5 
BUN 34 
Creatinine 2.35 
Potassium 3.1 
HCT 26 


With markedly elevated lactate and prolonged PT/PTT, Minnie was still not a good candidate for 
surgery at this time. Plan was made to continue stabilization, prepare for transfusion, and recheck a 
blood gas in 2 brs. 


Given rapid drop in HCT and poor clinical appearance, rechecked AFAST sooner than scheduled with 
flow by oxygen mask on and found fluid score of 2/4, with pockets evident at the HR and SR sites. 


During AFAST, Minnie’s clinical condition declned further and upon transport back to her kennel, she 
began taking agonal breaths and was found to have no heart rate or respiratory rate. CPR was 
immediately instituted and 1 ml atropine and 0.1 ml epinephrine were given IV and flushed. After 3 
minutes of CPR, Minnie was found to have a pulse and respiratory rate and palpebral reflex and CPR 
was discontinued. Minnie remained intubated while stabilization efforts contimed. 


O was called and advised that CPR was performed and was successfill in gainmg ROSC. O asked if 
frozen plasma and Vit K. were already given and I explained that once the decision is made to give 
plasma, it must be thawed from frozen and this may take up to 2 hrs to do safely so it had not been 
ready to give before she went into cardiac arrest. Explained that orders for Vit K injection were made 
and that it had not been administered yet. Explained that Vit K may take up to 6 hrs for an effect to be 
seen with clotting ability and that the time elapsed would likely not have prevented her arrest. Advised 
O to come see Minnie for further discussion. 


1.0 mi Vitam K1 given SQ 
1 red tablet Yunnan baiyao dissolved in slurry and given PO via red rubber catheter into the.stomach 


Soon after, heart rate steadily declmed firther, dropping from 130 bpm down to 45 bpm. Palpebral 
reflex became no longer present. Minnie arrested a second time and CPR was carried out a second 
time for 6 cycles of compressions. 0.1 ml atropme and 1.0 ml epinephrine given IV [see Addendum 
#3]. Second dose of 1.0 ml atropine and [see Addendum #4] after the first 2 cycles. Minnie began 
regurgitating stomach contents and the cuff was leak checked, CPR efforts were discontinued due to 
lack of response and poor prognosis for recovery. 


Offered necropsy to rule out surgical involvement, bleeding disorder, other process that made her 
unresponsive to treatment. O declined necropsy and elected special cremation. 


While we sympathize with the owner for the loss of Minnie, she was presented in severely critical 
condition and we did the very best for her. In retrospect, all veterinary care was appropriate and m 
compliance with the applicable standard of care. Thank you. 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Elizabeth Campbell, Assistant Attorney General 


RE: Case: 22-54 
Complainant(s): William and Lea Nickolas 
‘Respondent(s): Elena Ault, DVM (License: 8121) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
-Complaint Received at Board Office: 11/19/21 Laws as Amended August 2018 
Committee Discussion: 4/5/22 (Lime Green); Rules as Revised September 
Board IIR: 5/18/22 2013 (Yellow). 


On November 17, 2021, “Minnie,” a 5-yer-old female French Bulldog was presented to 
Respondent on emergency due to post-surgical complications after a spay procedure. The dog 
was lateral recumbent and in critical condition. Hospitalization for diagnostics and stabilization 
was recommended and approved. 

It was determined that the dog likely had a bleeding disorder therefore a plasma transfusion, 
Vitamin K, and Yunnan Baiyao was recommended. While waiting for the plasma to defrost, the 
dog went into cardiopulmonary arrest. CPR was initiated and was successful. A short time later 
the dog arrested again; CPR was started but discontinued due to a lack of response and poor 
prognosis for recovery. 


Complainants were noticed and appeared. 
Respondent was noticed and appeared with Counsel David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: William and Lea Nickolas 
e Respondeni(s) narrative/medical record: Elena Ault, DVM 


22-54, ELENA AULT, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. At approximately 9:00pm, the dog was presented to Respondent on emergency due to post- 
op complications from a spay procedure performed earlier in the day. The dog was lateral 
recumbent and minimal responsive. The dog had a weight = 28 pounds, a temperature = 100.5 
degrees, a heart rate = 200bpm and a respiration rate = 40ro>m; mucous membranes = pale 
pink. The ventral abdominal midline incision had mild oozing of serosanguinous discharge. An 
AFAST was performed and a pocket of free abdominal fluid present; the fluid was sampled and 
was hemorrhagic resembling frank blood. 


2. An IV catheter was placed, blood was collected and the dog was placed on oxygen. The 
dog was hypotensive therefore administered a bolus of 500mLs Plasmalyte IV over 30 minutes, 
and then decreased to 100mL/hr. A bandage was placed around the dog's abdomen to place 
pressure to slow any active abdominal bleed. Complainants were advised of the dog's 
condition and stabilization measures were started. Respondent recommended hospitalization 
for further diagnostics and stabilization; Complainants approved. Respondent also discussed 
possible exploratory laparotomy to investigate bleeding with stabilization prior to surgery being 
the goal. The dog may need a blood transfusion before or during the surgery. 


3. PCV = 50%; TP = 5.5; PTT/PT = elevated beyond machine readability. Results were from the 
blood collected at entry. 


4. Acouple hours after Complainants left the premises, they called to get an update on the 
dog. They were advised that the dog was more alert after the bolus fluids and the heart rate 
decreased slightly. The PTT/PT was elevated beyond machine readability which indicated that 
all the clotting factors were depleted and/or the dog had a bleeding disorder making surgery a 
high risk if the bleeding could not be controlled. Respondent advised that the plan was to keep 
the dog stable; keep checking PCV every 2 hours and AFAST every 2 — 4 hours while the fresh 
frozen plasma was defrosting to administer as soon as they could. She further explained that by 
getting the clotting times closer to normal, surgery could be performed with confidence that 
they would not have uncontrolled hemorrhage. It was possible that they could stabilize the dog 
to the point of not needing surgery if the fluid resorbed and she improved clinically. 
Complainants approved the frozen plasma and Vitamin K. 


5. Complainant expressed concerns that these treatments had not been already administered. 


6. Ablood sample was collected. Blood gas showed: Elevated lactate = 10.11; elevated BUN= 
34, elevated creatinine = 2.35 and HCT 26, low potassium = 3.1. Due to the low HCT, AFAST was 
rechecked and revealed two pockets of fluid in the dog's abdomen. The dog's temperature = 
92 degrees and aggressive heat support was initiated. 


7. When returning the dog to the oxygen kennel, the dog began to have agonal breaths — no 
heart rate or respiratory rate was found. CPR was immediately started — atropine and 
epinephrine were administered IV. After a few minutes, a pulse was found and the dog had a 
respiratory rate. CPR was discontinued and the dog remained intubated. A bolus of Vetastarch 
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22-54, ELENA AULT, DVM 


(4mL/kg) was administered over 10 minutes and Plasmalyte was continued at 80mL/hr. 


8. Complainants were called with an update of what transpired. They asked if the dog received 
the plasma or Vitamin K. Respondent explained that neither had been given — the plasma had 
to have time to thaw and although orders were made to give the Vitamin K, it had not been 
administered at that time. Respondent further advised that Vitamin K may take up to 6 hours to 
take effect and would not have prevented the arrest. Complainants were encouraged fo visit 
the dog. 


9. Respondent administered the dog ImL Vitamin K1 SQ and dissolved 1 red tablet of Yunnan 
Baiyao in slurry which was administered by mouth via a red rubber catheter into the stomach. 


10. Complainants arrived to visit the dog. Warming measures were continued and there was no 
improvement in temperature. Respondent reported to Complainants that if the dog's 
temperature did not improve, giving fresh frozen plasma that was thawed but still refrigerated 
would make it more difficult to raise the temperature to a level that supported body functions. 


11. The dog's heart rate declined and the dog arrested a second time. CPR was initiated; two 
doses of were given of atropine and epinephrine IV. The dog began regurgitating stomach 
contents — CPR was discontinued due to the lack of response and poor prognosis for recovery. 


12. Respondent offered a necropsy; Complainants declined. 


13. Complainants stated in their complaint that waiting 4-5 hours to administer blood products 
to the dog was inappropriate. 


COMMITTEE DISCUSSION: 

The Committee discussed that Respondent was presented with an extremely critical case and 
once she gathered information, defrosting plasma began. Initially they did not know there 
would be a need for plasma, some time had passed once it was discovered that the dog 
would benefit from plasma. It is hard to say if it would have made a difference if the plasma 
would have been defrosted and administered to the dog earlier; the dog was in critical 
condition upon arrival. 

COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 

The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 


Motion: It was moved and seconded the Boara: 


Dismiss this issue with no violation. 
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22-54, ELENA AULT, DVM 
Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


TR 


Tracy A. Riendeau, CVT 
Investigative Division 
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VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Elizabeth Campbell, Assistant Attorney General 


‘RE: Case: 22-54 
Complainant(s): William and Lea:Nickolas 
Respondent(s): Elena Ault, DVM (License: 8121) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received: at Board Office: 11/19/21 Laws as Amended August 2018 
Committee Discussion: 4/5/22 (Lime Green);-Rules as Revised September 
Board IIR: 5/18/22 2013 (Yellow). 


On November 17, 2021, “Minnie,” a 5-yer-old female French Bulldog was presented to 
Respondent on emergency due to post-surgical complications after a spay procedure. The dog - 
was lateral recumbent and in critical condition. Hospitalization for diagnostics and stabilization 
was recommended and approved. 

It was determined that the-dog likely hada bleeding disorder therefore.a plasma transfusion, 
Vitamin K, and Yunnan Baiyao was recommended. While waiting for the plasma to defrost, the 
dog went into cardiopulmonary arrest.:CPR was initiated and was successful. A short time later 
the dog arrested again; CPR was started but discontinued due to a lack of response and poor 
prognosis for recovery. 


Complainants were noticed and appeared. 
Respondent was.noticed and appeared with Counsel David Stoll. 


The:Committee. reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: William and Lea Nickolas 
e Respondent(s) narrative/medical record: Elena Ault, DVM 


22-54, ELENA AULT, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. At approximately 9:00pm, the dog was presented to Respondent on emergency due to post- 
op complications from a spay procedure performed earlier in the day. The dog was lateral 
recumbent and minimal responsive. The dog had a weight = 28 pounds, a temperature = 100.5 
degrees, a heart rate = 200bpm and a respiration rate = 40rom; mucous membranes = pale 
pink. The ventral abdominal midline incision had mild oozing of serosanguinous discharge. An 
AFAST was performed and a pocket of free abdominal fluid present; the fluid was sampled and 
was hemorrhagic resembling frank blood. 


2. An IV catheter was placed, blood was collected and the dog was placed on oxygen. The 
dog was hypotensive therefore administered a bolus of 500mLs Plasmalyte IV over 30 minutes, 
and then decreased to 100mL/hr. A bandage was placed around the dog’s abdomen to place 
pressure to slow any active abdominal bleed. Complainants were advised of the dog's 
condition and stabilization measures were started. Respondent recommended hospitalization 
for further diagnostics and stabilization; Complainants approved. Respondent also discussed 
possible exploratory laparotomy to investigate bleeding with stabilization prior to surgery being 
the goal. The dog may need a blood transfusion before or during the surgery. 


3. PCV = 50%; TP = 5.5; PTT/PT = elevated beyond machine readability. Results were from the 
blood collected at entry. 


4. Acouple hours after Complainants left the premises, they called to get an update on the 
dog. They were advised that the dog was more alert after the bolus fluids and the heart rate 
decreased slightly. The PTT/PT was elevated beyond machine readability which indicated that 
all the clotting factors were depleted and/or the dog had a bleeding disorder making surgery a 
high risk if the bleeding could not be controlled. Respondent advised that the plan was to keep 
the dog stable; keep checking PCV every 2 hours and AFAST every 2 — 4 hours while the fresh 
frozen plasma was defrosting to administer as soon as they could. She further explained that by 
getting the clotting times closer to normal, surgery could be performed with confidence that 
they would not have uncontrolled hemorrhage. It was possible that they could stabilize the dog 
to the point of not needing surgery if the fluid resorbed and she improved clinically. 
Complainants approved the frozen plasma and Vitamin K. 


5. Complainant expressed concerns that these treatments had not been already administered. 


6. Ablood sample was collected. Blood gas showed: Elevated lactate = 10.11; elevated BUN= 
34, elevated creatinine = 2.35 and HCT 26, low potassium = 3.1. Due to the low HCT, AFAST was 
rechecked and. revealed two pockets of fluid in the dog's abdomen. The dog's temperature = 
92 degrees and aggressive heat support was initiated. 


7. When returning the dog to the oxygen kennel, the dog.began to have agonal breaths — no 
heart rate or respiratory rate was found. CPR was immediately started -— atropine and 
epinephrine were administered IV. After a few minutes, a pulse was found and the dog had a 
respiratory rate: CPR was discontinued and the dog remained intubated. A bolus of Vetastarch 


Page 2 


22-54, ELENA AULT, DVM 


(4mL/kg) was administered over 10 minutes and Plasmalyte was continued at 80mL/nhr. 


8. Complainants were called with an update of what transpired. They asked if the dog received 
the plasma or Vitamin K. Respondent explained that neither had been given — the plasma had 
to have time to thaw and although orders were made to give the Vitamin K, if had not been 
administered at that time. Respondent further advised that. Vitamin K may take up fo 6 hours to 
take effect and would not have prevented the arrest: Complainants were encouraged to visit 
the dog. 


9. Respondent administered the dog ImL Vitamin K1 SQ and dissolved 1 red tablet of Yunnan 
Baiyao in slurry which was administered by mouth via a red rubber catheter into the stomach. 


10. Complainants arrived to visit the dog. Warming measures were continued and there was no 
improvement in temperature. Respondent reported to Complainants that if the dog's 
temperature did not improve, giving fresh frozen plasma that was thawed but still refrigerated 
would make it more difficult to raise the temperature to.a level that supported body functions. 


11. The dog's heart rate declined and the dog arrested a second time. CPR was initiated; two 
doses of were given of atropine and epinephrine IV. The.dog began regurgifating stomach 
contents — CPR was discontinued due to the lack of response and poor prognosis for recovery. 


12. Respondent offered a necropsy; Complainants declined. 


13. Complainants stated in their complaint that waiting 4-5 hours to administer blood products 
to the dog was inappropriate. 


COMMITTEE DISCUSSION: 

The Committee discussed that Respondent was presented with an extremely critical-case and 
once she gathered information, defrosting plasma began. Initially they did not know there 
would be a need for plasma, some time had passed once it was discovered that the dog 
would benefit from plasma. |t is hard to say if it would have made a difference if the plasma 
would have been, defrosted and administered to the dog earlier; the dog was in critical 
condition upon arrival. 

COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 

The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 


Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 
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Tracy: A. Riendéau, CVT 


22-54, ELENA AULT, DVM. 


Vote: The motion was:approved with a'vote of 5 to 0. 


The information: contained ine this: rebort- was obtained’ from’ the case file, which includes the 


complaint, the respondent" s response, any:consulting veterinarian or witness input, and’ any 
other sources used: to gather‘inforrnation for the investigation. 


Investigative” Bivision’ _ <¢ 


